. and the number of en

order of firth stated.

~

.« of more than one child at o birth, o SEPARATE RETURN must be made for ench
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ARIZONA STATE BOARD OF HEALTH

) BUREAU OF VITAL STATISTICS
1. PLACE OF BIRTH,

STANDARD CERTIFICATE:-OF BIRTH ‘
County. NG o Stabem e,
:
Distriet or Township et SO ; .or Village. / e -
. i
City /}77 LTt A b A, ' Noéd 3 ‘,4/‘;_4}1,,_, .Sk, . e Ward
. /,2 (It birth oceurred in a hospital or institution, give its NAME fnstend of street and number) .|
‘ - ) ’ If child is not yet named, ke
2. Full name of child.. . . Al Clt1 7t~ L/ CEd el . ’supplemental rep‘:)rt, as dire!::l:ed?_
3. Bex of Child | To b mnswered ONLY |} 4. Twin, irinlet or other___._.| 6. Legitimate? 7. Date — .
S0 in event of plural A ot birth?.‘.:.‘.’ﬂfa‘:._........ﬁ.._ W
/“‘if/{,"{ hirths, 5. No., in order of birth. ... E’f =¥ Month Day *Ye,};z?
3, FATHER . 14, MOTHER
Full name -~ ! ! s Full maiden name {7 Z ] o ]
(/v:’fa/f:.‘-o YL U"/(M/M ) fr e e Wrd—»w
" P i o &
9, Residence &, o SE A i 1} 15, Residence &(/ W,“'r._ S A
{Usual place '031' abor]eT eI - : (Ususl place of abodeé S o P b‘-)/

|
I non-resident, give place and siate, ; If non-resident, give place and siate,

1@, Color or race 15. Color or race

! '
/778,(/}5 (_,(_?,;44,0 L. Age af last blrthdsy_.,g:xs.:..(l'nrn) 4724(,?9{_4@4,;,0

17, Age at last b!rﬂndar_gf‘?.i,;..(Yuh)

2 . Pl
12. Birthplace (city or place)... Z’{/’ Ao Lol at

........ 15. Birthplace (eity or place) & o o e

(State or_country)

(State or country)

13. Occupation < 772’,7;4/‘25/}” 12. Occupation :Zé;_” !
Nature of industry . Nature of Indusiry . g

20. Nuinber of children of this mother...‘..._.................l (a}) Born alive and now living...o? . 21, Were precaufions taken u_‘linit oph--
(Taken as of time of birth of child herein | th) Born slive but now dead. thatmia nfonntorun.
certified and including this child). (e) Stillborn...o..._......_ .. v,
CERTIFICATE OF ATTENDIN%S[CIAN OR MIDWIFRE = 7 $" (" - . _
I hereby cexlify that 1 attended the birth of this child, who was a3 n(g 4___1,,. on the dato abore stated,
(Bern alive or stillborn} @ 3 - !
* When there was no altending physiclan =

or midwife, then the father, householder, | Sipnature..... l/""‘i’xfb }_a_

etc. shonld make this return. A stillborn ]

child iz one that neither breathes nor

shows other evidence of life afier birth,

Given ?ame a:%ded fn:;m . _
suppleqvental report..... ... ..
* : Month, day, year

Addreas.
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